2008 NOT-FOR-PROFIT CORPORATION Aug 251?12]6%%) 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N07000009561 08-25-2008 90004 023 ****70.00

1. Eniity Name

ST THERESE DE LISIEUX CATHOLIC CHURCH INC.

Principal Place of Business Mailing Address YULEI™T "~

11800 LAKE WORTH RD 11800 LAKE WORTH RD

WELLINGTON, F1 33449 WELLINGTON, FL 33449 )

T S AR AIC RN on
Suite, Apt. #, etc. Suite, Apt. #, atc. 08082008 Chg-NP CR2E037 (1 2{05)

City & State City & State 4, FE} Numner Applied For
epgiio l gq‘.o I xINot Applicable

Zip Country Zip Country ” ‘ . $8.75 Additional
5. Certificate of Status Desired Fae Required
6. Namae and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Neme

LEHNERT, BRIAN REV

11800 LAKE WORTH RD Street Address (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33449

3

' City FL l Zip Code

8. Tha above named entity. subrnils this statement for the purpose of changing its registered office of registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registared agent. -

SIGNATURE

Signature, rypedurb_?_nred name of regeatarad agent and iitls f apokcabia (NOTE: Ragsisred AGant signature raquerad when mestatieng) DATE

Fillng Foe is $61.25 8. Election Campaign Finencing 5500 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. a Added to Feas Florida Departmant of State

190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE O Delate TE P - Presidest 7 Change Wnlm
NAME NAME Te Brar Lehne e
STREET ADDIRESS STREET ADBRESS | 1\ KO b ¥he uzora*k-‘la
ciry-§1-2p CITY-S7-2P W Wi c\\-on , Fuo ‘5’>L\L\q
TMLE [ Delata TTE M -~ Mara el ‘D} Tecwmi 1 Change lyAddition
NAVE NANE Toce\ne (4 mgsa ~ oo
STHEET ADDRESS STREETADDRESS | 1) B OO LaYe i B _
CIrY-sT-2P CITY-ST-2IP \Wee \\\ natmow , FL 2 3,\.\&["1
Tne [ Delete Tme < - S[ecds Yo O Chage [ Addlton
NaMe NANE Nanew SKuk 3\(-
STREET ADDRESS STREET ADDRESS V3OG LoaXe U_}%}_ 24
CITY-ST-2IP CATY-ST-2IF \”w_ \\ \Na ton FL 33444
TITLE [ Delete TLE 2 [ Change L] Addition
HAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2IP CITY-ST-2IP
e O Daleta TITLE [J change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST- TP
TITLE ] Delete TiTLE [Jchange 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. { hereby cartify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empowered to exatute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, ith an adgress, with ali other ke owered. .
SIGNATURE: @J Y w B:/lﬂog _ 3Sui-18Y-0689

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daythma Phone &




